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RLED DEC 30 1950

BIRTH NO.

TME WAVERIRAY WU AL

- STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. AD_LPMWY REG. TIST. MO 305‘3 Registrar’s No. 6‘ z-ﬂ

1 Wr MRYXURE

State File No 4‘1 48‘)

.........mu-..m.u-u.-. eneeas vem

I. PLACE OF DEATH
a. COUNTY R
dreer—

2. USUAL RESIDENCE (Whers decesssd lived. If institation: residence before

b. CATY (I outzide corpurats Lmits, write RURAL and give ¢, LENGTH OF

STATE
- (ssouri "ML /o 235

¢. CITY (I outside corporate limits, write RUEAL and give townahip)

# E‘QX- &niel '\r\cu.u(q-

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECIJRL'I;’
{Yes. oo, or n) | (If yes. give war or dates of sarviog) 3
oo | i _

townahip}| STAY (lo thia place)
W . Naggrbe | TOWN Nevie. Lon 0o 4 /
d. FSO%P#*.EO%F at aot Luhu-nu..l or institution, give street addrem of I d.é?%l’s f rural, give location)
INSTITUTION. |, o oy m—q Mosp. 7/

3. DNE%ME %'E a/}?) b, (Middle) ¢, {Last) 4. mo\}'s (Month) (Day) (Year)
(Twpe or Print) adlre, w) a Ml /¥ Do £ oea  See. 7. /45D
5. SEX § 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| & (R | TEAR | ¥ WOKR 20 M.
f J WIDOWED, DIVORCED (8puoify} / (S’ :.nwmm Month, Days | Hours | Min

ete fd | s e | NS Aug. 7 870 | g "2 T [*]
10a, USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIR’I’HH.ACE {Btate or forelgn oomatry) 12, CITIZEN OF WHAT
done most of warking Ufe, even if retired) DUSTRY ?:) : COUNTRY?
t Voo - iKe ©Qo , M~ g W4,
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR Lise

] exry
3 SIGNATURE OR NAME

ADDRESS.

18. CAUSE OF DEATH
. Enter only onecauss per
line for (s}, (b), and (¢}

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b)
rise t0 the above cause (a) atdina

_*This does not mean
the mode of dying, such
as heart fafluse, asthenia,

- MEDI
.
DIRECTLY LEADING TO DEATH®(5)

dc. It means the dis- | he enderlying couse lost.
case, Injury, or complics- DUE TO (c)
tion which casued death. | 11. OTHER SIGNIFICANT CONDITIONS.

Cynditiona contributing to the decth bt not -
related to the disease or emdubn causing death.

£D

1Sa. DATE OF CPERA- | 19b. MAJOR FINDIN OF OPERAT) "7 | 2. AUTGRSY? |
TION .
- I Y
21a. ACCIDENT Zlb PLACEOF¥NJU (-.l-.lnmubwt “2le. (CITY, TOWN, OR 1Py COoUNTY- . (STATE) N
SUICIDE home, farm, fastéry, » office bly., ete.)
HOMICIDE :
2id. TIME (M -(Day) (Year) (Houwn | 218, ANJURY OCCURRED { 2if. HOW DID ?)ﬂnv OCCUR?
. WHILEAT[] NOTWHILE
INJIJRY ORK AT WORK
[#] 5 - .
dece‘aed from Nov. 17 5 o e, 7 , 18 50 that I last saio the deceased

2] hzrg@dy thac,jf attended éh(f

and that death occurred at __.ﬁ’m., Jrom the causes and on the date siated above.

(Degree or title)
(24

Z3¢. DATE SIGNED

%ﬁ/ Py, I2-Jp-50

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

e Vongliven -

24c. RAME OF CEMETERY OR CREMATORY

ML R
: Ra_ -
uu:au/mn:crou E SIGRATURE -* ABDRESS




RECEIVED _ DEC 27 1850

MARION CO. HEALTH DEPT.
LATE FiLep DEC 281950

"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by ecroreecoe

Slgneduiccecacnss easassesmassns rresesarrras
Student Embalmer Licensed Embalmer

0 DR ?p_, .................................

P. O. Address.)w W—O

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the agbove constitutes grounds for revocatxon of license.)

If this body is not embalmed, fact ahou!d be so stated above. . - .




